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Substantially Below Targets 
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CDC National Immunization Survey, 2013, 2010 births http://www.cdc.gov/breastfeeding/data/NIS_data/index.htm 
Human milk 
How could something so simple get so complicated? 
Prenatal Hospital 
Post-partum 
Well-infant follow-up 
Neonatal Intensive Care 
Maternity Care Practices in Infant Nutrition and Care 
http://www.cdc.gov/breastfeeding/data/mpinc/results.htm 
 
Surgeon General’s Call To Action 
Dr. Regina Benjamin 
Action 7. 
Ensure that maternity care 
practices throughout the 
United States are fully 
supportive of breastfeeding 
 
BEST PRACTICES ALREADY 
EXIST TO DO THIS! 
http://www.surgeongeneral.gov/topics/breastfeeding/calltoactiontosupport 
breastfeeding.pdf  
 
•Perinatal Core Measure 5 
Exclusive Breastmilk Feeding: Percentage of infants 
fed only breastmilk since birth at the time of 
discharge*   
– Among the new measures available for selection 
as of April 2010.  
– Became mandatory for all hospitals with 1,100 
or more births per year on January 1, 2014 
* Of non-excluded categories 
TIPQC Breastfeeding Promotion 
Delivery Project (Wave 1), 2012 
• State AIM: improve the health of infants and mothers in 
Tennessee by 
• systematically promoting and supporting breastfeeding and  
• focusing on high reliability (>90%) implementation of 
processes that promote and support breastfeeding in the 
delivery setting. 
• Immediate aim: Thus, we seek to increase the fraction of 
infants who are exclusively fed breastmilk at hospital 
discharge by 10% by March 2014.   
• Long term aim:  To eliminate barriers in birthing facilities to 
achieving the Healthy People 2020 goal.  
 
 
 
 
 
 Outcome Measures 
• Measure:  How will we know 
that a change is an 
improvement? 
• Main Outcome Measure: 
exclusive breastfeeding at 
discharge per TJC guidelines 
Perinatal Care Core Measure 05 
• Fraction of exclusively breastfed 
newborns divided by number of 
discharged newborns (of non-
excluded categories) 
Process Measures 
• What change can we 
make that will result in 
improvement? 
 
• Process Measures – 
Based on the Ten Steps 
to Successful 
Breastfeeding 
• Toolkit of Evidence- 
Based practices 
 
 
Ten Steps to Successful Breastfeeding: 
the Baby Friendly Hospital Initiative 
1. Have a written breastfeeding policy 
2. Provide staff training in policy implementation 
3. Provide breastfeeding education for pregnant women 
4. Help initiate breastfeeding within 1 hour of birth 
5. Show mothers how to initiate and maintain breastfeeding 
(even if separated from infant) 
6. Give no substitutes unless medically indicated* 
7. Practice rooming in 24/7 
8. Encourage breastfeeding on-demand 
9. Give no artificial nipples/pacifiers to breastfed infants 
10. Support and utilize support groups 
 
*Hospitals should accept no free or heavily discounted formulas and/or feeding supplies 
Statewide Face-to-Face Kickoff 
Wave 1, July 2012 
• Completed QI 101; Teams devised local aims and 
goals, explored effective team formation, devised an 
elevator speech, planned their first PDSA cycle 
• Received instructions for data collection and monthly 
leadership reports; Walked through each of the Ten 
Steps in the TIPQC Toolkit 
   Collaborative Process 
• Online Forum 
 
• Face-to-face annual state-wide  
 meetings include nationally  
 recognized experts 
 
• Two regional workshops per year 
 
• Monthly webinars with Leadership Reports and 
aggregate state data sharing 
 
 
 
Teams 
Wave 1 Teams 
• St. Thomas Mid-town  
• Baptist Women’s Hospital 
• Centennial 
• Erlanger 
• Regional One Health 
• Maury Regional 
• Methodist Hospital, 
Germantown 
• Methodist Hospital, South 
• Mountain States--Niswonger 
• Northcrest 
• Sumner 
• UT 
• Vanderbilt 
 
 
 
MOC 4 Credit 
Each Hospital Presented their Leadership Report in 
Monthly Huddles 
TIPQC  
BFPromotion:Delivery  
Project 
Center  
Date 
 
date 
Charter 
Aim: 
Why is this important?: 
Changes – Proposed (P), Tested (T), 
Implemented (I) 
Graphs of Measures 
Lessons Learned/Anecdotes 
Senior Role/Recommendations / 
Next Steps 
Team Members 
Wave 1 Learning Collaborative 
• Huddle participation (6-13 hospitals, mean 9, median 10) 
– Most common changes discussed: Breastfeeding 
policy, staff training, patient education, skin-to-skin, 
and rooming in 
– Most common challenges discussed: Gaining buy-in 
from administrators, physicians, nurses, and patients 
– Teams shared: Patient education materials, staff 
training, policies, celebrations and incentives 
– State leaders shared: State and national events, 
conferences, and initiatives 

TIPQC Project Wave 1 Outcomes 
 
 
• 13 hospitals accounting for ~47% of TN live births provided data on 
31,183mother-infant dyads 
•TJC PC-05 Exclusive Breastfeeding demonstrated “special cause” improvement 
from 37.1% at baseline to 41.2%, an 11.1% relative increase 
•Five hospitals reported implementation of 5 or more of the Ten Steps. 
•Two hospitals reported 90%+ reliability on 5+ of the Ten Steps using locally 
designed process audits. 
Wave 1 Aggregate State Data 
Breastfeed Med. 2018 Apr 2. doi: 10.1089/bfm.2017.0164. [Epub ahead of print] 
What Did Hospitals Do? 
• Examples of audits used for process data: 
– Step 4 – required recording STS in all medical records. 
– Step 7 – required notation in baby’s chart their location 
throughout entire day 
• 10 of 13 hospitals submitted process data. 7 hospitals 
received high reliability (>90%) on at least one step. 
• Only 2 received achieved high reliability on >5 of the Ten 
Steps. 
• One team that successfully increased for 11 consecutive 
months submitted no process data. 
• Most teams worked on Step 4 (help in 1st hour). 
• Few worked on Step 9 (pacifiers and artificial nipples) 
• High reliability of Step 6 (no substitutes without medical 
indication) was achieved by only 1 hospital. 
 
Special Cause Aggregate Improvement Also 
Noted After Hospitals Pursuing BFHI 
Excluded 
Breastfeed Med. 2018 Apr 2. doi: 10.1089/bfm.2017.0164. [Epub ahead of print] 
Lessons Learned 
• Large-scale improvement methodology used in a low-
resource initiative open to all hospitals in the state was 
effective in improving breastfeeding exclusivity at 
discharge among a diverse group of Tennessee 
hospitals: 
– Both high- and low- commitment hospitals from the 
Mississippi Delta to Appalachia. 
– Hospitals encouraged to work on at least five steps of their 
choosing without pressure to  achieve a designation. 
– No external funding provided to teams. 
– Observed benefits of gaining experience working as a 
functioning team, in a collaborative, being encouraged by 
others. 
 
Challenges and Opportunities 
• Reluctance to release TJC data to teams 
• Resource allocation for data collection and QI 
work 
• Lack of time 
• Lack of MD support 
• Impact of staff personal experiences 
• Lack of lactation expertise 24/7 
• Feasibility of providing prenatal education 
• Increased staffing requirements for STS 
• Community culture 
• Involving hospital leadership 
Wave 2, 2014 
• Five year CDC grant awarded to TN DOH. Grant was 
administered through THA to facilitate addition of 
delivery centers to a Wave 2 project. 
 
• Following recruitment efforts in the TIPQC annual 
meeting, THA/TIPQC webinars, and an Informational 
Meeting at THA in early 2014, Wave 2 began. 
Teams 
Wave 1 Teams 
• St. Thomas Mid-town  
• Baptist Women’s Hospital 
• Centennial 
• Erlanger 
• Regional One Health 
• Maury Regional 
• Methodist Hospital, 
Germantown 
• Methodist Hospital, South 
• Mountain States--Niswonger 
• Northcrest 
• Sumner 
• UT 
• Vanderbilt 
 
 
 
Wave 2 Teams: 
Erlanger East 
•‪Indian Path Medical Center‪ 
•Franklin Woods Community Hospital 
Fort Sanders Regional Hospital (Covnt) 
•Hardin Medical Center 
Horizon Medical Center 
•*Jackson Madison County General 
Hospital 
•Laughlin Memorial Hospital 
LeConte Medical Center (Covnt) 
Methodist Medical Ctr (Covnt) 
Morristown Hamblen (Covnt) 
Parkwest Medical Center (Covnt) 
•St. Francis Hospital, Bartlett 
•St. Francis 
•St Thomas Rutherford 
•Williamson Medical Center 
•University Medical Center 
Tools to Help Local Improvement 
• Month-to-Month Progress Graphs: 
– TJC PC-05 
– Evidence-based practice implementation activity 
– Evidence based practice implementation success rates 
 
• Delivered via On-demand Dashboard in REDCap 
– Current with most recent data entered by your team  
 
• Monthly webinar to compare to State Progress 
Wave 2 Learning Collaborative 
• State leaders discussed each of the Ten Steps in 
huddles 5/2014-5/2015. 
• Hospitals, including those achieving BFHI, shared their 
experience, resources, successes, and challenges 
during each huddle. 
• New resources, events, and professional education 
resources were shared. 
• Spotlight Hospitals were invited to present, including 
those on the BFHI journey. 
• In 9/2016 the project went into a 6-month sustainment 
period which concluded 2/2017. 
 
Wave 2 Outcomes 
• Eighteen Wave 2 teams concluded the active 
improvement phase of the project at the end 
of 2015 having improved aggregate TJC PC-05 
rates from 40.9% to 44.8%.  
• Provisional analysis of preliminary data from 
the 2016 sustainment phase shows stable TJC 
PC-05 rates for the 9 teams that submitted 
sustainment data. 
Wave 2 Data 
Wave 2 Lessons Learned 
• Culture change is possible. 
• Use of Project Champions beneficial for staff engagement. 
• New employee orientation critical. 
• Be creative with education. 
• More consistent messages to families helps them feel 
supported in their decisions. 
• If only one thing – do STS! 
• Celebrate successes. 
• Making an effort to help the mothers in our community feels 
good. 
• Project participation reinforced need for cooperation and 
collaboration to improve outcomes. 
 
State breastfeeding rates increased to 71.1% for 2013 births 
from 59.6% in 2010. 
Exclusive breastfeeding rates at 3 months increased to 38.7% 
from 17.9%. 
Average mPINC score increased to 72 from 62. 
Project Leadership 
Dr. Michael Warren, Director, Division 
of Family Health and Wellness, TN DOH 
 
Governor Bill Haslam 
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